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reimbursement methodology. For hospital services, the Division shall use the latest 
audited cost reporting data available, supplemented by additional financial information 
available to the Division if and to the extent that the Division concludes that the 
information is reliable and relevant, when establishing rates or when making changes to 
the reimbursement methodology. 

SECTION 10.19.(w) The Department of Health and Human Services, 
Division of Medical Assistance, shall implement a new coding system for therapeutic 
mental health services as required by the Health Insurance Portability and 
Accountability Act of 1996. In implementing the new coding system, the Division shall 
ensure that the new coding system does not discriminate between providers of 
therapeutic mental health services with similar qualifications and training. In meeting 
the requirements of this subsection, the Division shall consult with the Division of 
Mental Health, Developmental Disabilities, and Substance Abuse Services and the 
professional licensing boards responsible for licensing the affected professionals. 

SECTION 10.19.(x) The Department of Health and Human Services may 
apply federal transfer of assets policies, as described in Title XIX, section 1917(c) of the 
Social Security Act, including the attachment of liens, to real property excluded as  
"income producing", tenancy-in-common, or as nonhomesite property made "income 
producing" under Title XIX, section 1902(r)(2) of the Social Security Act. The transfer 
of assets policy shall apply only to an institutionalized individual or the individual's 
spouse as defined in Title XIX, section 1917(c) of the Social Security Act. This 
subsection becomes effective no earlier than October 1, 2001. Federal transfer of asset 
policies and attachment of liens to properties excluded as tenancy-in-common or as 
nonhomesite property made "income producing" in accordance with this subsection 
shall become effective not earlier than November 1, 2002. 

SECTION 10.19.(y) When implementing the Supplemental Security 
Income (SSI) method for considering equity value of income producing property, the 
Department shall, to the maximum extent possible, employ procedures to mitigate the 
hardship to Medicaid enrollees occurring from application of the Supplemental Security 
Income (SSI) method. 

SECTION 10.19.(z) Unless required for compliance with federal law, the 
Department shall not change medical policy affecting the amount, sufficiency, duration, 
and scope of health care services and who may provide services until the Division of 
Medical Assistance has prepared a five-year fiscal analysis documenting the increased 
cost of the proposed change in medical policy and submitted it for Departmental review.  
If the fiscal impact indicated by the fiscal analysis for any proposed medical policy 
change exceeds three million dollars ($3,000,000) in total requirements for a given 
fiscal year, then the Department shall submit the proposed policy change with the fiscal 
analysis to the Office of State Budget and Management and the Fiscal Research 
Division.  The Department shall not implement any proposed medical policy change 
exceeding three million dollars ($3,000,000) in total requirements for a given fiscal year 
unless the source of State funding is identified and approved by the Office of State 
Budget and Management.  The Department shall provide the Office of State Budget and 
Management and the Fiscal Research Division a quarterly report itemizing all medical 
policy changes with total requirements of less than three million dollars ($3,000,000). 

SECTION 10.19.(aa) The Department of Health and Human Services, 
Division of Medical Assistance, shall convene a work group to review the current 
Medicaid standards for vision screening for Medicaid-eligible children to determine 
whether the standards are meeting the vision needs of these children. The Secretary 


